finding is real or artefactual. Given the age of the victims of IDDM and marked diVerences in incidence of the disease in children under 15 1 (see table 1 ), international attention has began focusing on the nature of possible external stimuli in the genesis of IDDM. Among these, vaccination schedules have been also called into question as possible modulating factors. Classen and Classen have postulated a protective eVect of exposure to immunogens if babies are vaccinated within 42 days from birth. 2 It is known that genetic manipulation in animal models followed by early challenge with vaccine antigen can precipitate onset of 3 We report the results of a study aimed at assembling, examining, and summing up evidence of the possible link between vaccination schedules in humans and onset of IDDM. We carried out an exploratory review of current state of knowledge of human autoimmune disease, the causation of IDDM, and its possible links to human vaccination. By means of extensive searches of Medline, Embase, Biosis Previews, Current Biotechnology Abstracts, and Derwent Biotechnology Abstracts databases using ad hoc strategies we identified 95 possible studies. Selection was based on their coverage of at least one of the issues in the template grid in table 2. We assessed the quality and content of each selected paper using the checklist at table 3.
Of the 95 studies, we assessed 54 as possibly relevant of which only six directly tackled the study question. We interviewed eight researchers active in investigating trigger factors for IDDM. Evidence of a causal link in humans was sought by reviewing a sample of 12 large trials and two meta-analyses of paediatric vaccines.
We found that international analytical literature is insuYcient and of limited coverage to shed light on the possible link between onset of IDDM and vaccination. There seem to be no reviews of the subject and no evidence in humans. The papers that explored the relation between vaccination and IDDM either did not find evidence of the causal link or found evidence against such a link. A Swedish childhood diabetes study found a significant decrease in odds ratio for measles vaccination (OR = 0.69; CI: 0.48, 0.98) and no significant eVect for tuberculosis, smallpox, tetanus, whooping cough, rubella and mumps vaccines. 4 According to Hyoty 5 the elimination of natural mumps by the MMR vaccination may have decreased the risk of developing IDDM in Finland and a recent epidemiological study found no diVerence in cumulative incidence rates of IDDM between two cohorts of children born before and after the exclusion of pertussis vaccine from the national vaccination schedule. 6 The available experimental evidence does not allow any assessment of the links between time of vaccination and onset of IDDM as the 12 large randomised controlled trials and the two meta-analyses that we examined were not designed to capture long term possible adverse events such as IDDM. We conclude that at present there is no evidence of a link between IDDM and vaccination in humans.
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